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Several staff members of the TDMHSAS have reviewed and analyzed the application and 
offer the following in general support of approval of the application.   
 
As explained in the Executive Summary (Pages 000007 and 000008; Pages 6 and 7), River 
Park Hospital, LLC was purchased by Capella Healthcare in November 2005.  The Applicant 
reports that since that time Capella has emerged as a "national leader in the development 
and operation of healthcare facilities in non-urban markets" and has acquired a total of nine 
(9) hospitals.  The Applicant further reports that in May 2012, Capella Healthcare and Saint 
Thomas Health finalized a partnership agreement that resulted in the joint ownership and 
operation of Capella's four (4) Middle Tennessee hospitals, including River Park Hospital 
and Highlands Medical Center in Sparta (White County) -- the facility in the Applicant's 
service area that has an existing ten (10)-bed gero-psych unit.  As will be explored later, the 
Applicant reports that there is a need for additional gero-psych beds in the six (6)-county 
service area because the existing ten (10)-bed unit at Highlands Medical Center is "well 
utilized", having an average daily census of 8.4 patients, representing an 83.8% occupancy.  
The Applicant reports that elderly patients utilize inpatient psychiatric services at a much 
higher rate than the general population and the project will serve an unmet need for these 
services to this population (individuals 65+ years of age).  The Applicant further reports that 
the anticipated growth in this age group within the service area is nearly eight times that of 
the total growth -- between 2014 and 2019, the elderly population is expected to increase 
14.5% (4,026 residents); the total five-year growth for this age group is projected to be 
19.3% for Tennessee and 18.0% for the United States.  The Applicant reports that it sees 
this as a need for them to anticipate increasing demand for gero-psych services.  The 
Applicant reports that the project will expand these services to a segment of the population 
projected to experience the greatest growth through 2030; will provide these services to 
patients requiring inpatient psychiatric care, voluntary and involuntary; and is not expected 
to have a significant impact on Highlands Medical Center (Applicant's sister facility) in light 
of its occupancy rate. 
 
Need 
 
A note about inpatient psychiatric beds.  As mentioned in a report for an earlier CON 
application, the Guidelines for Growth publication specifies a formula of thirty (30) beds per 
a population of one hundred thousand (100,000) to determine the need for inpatient 
psychiatric beds.  As also mentioned in that earlier report, in practice, application of the 
formula has often resulted, but does not always result, in an underestimation of the number 
of inpatient psychiatric beds needed due to the impact of other factors on bed utilization, 
including:  the willingness of the provider to accept emergency involuntary admissions; the 
extent to which the provider serves the TennCare population and/or the indigent population; 
and the number of beds designated as “specialty” beds (gero-psych units or units 
established to treat patients with specific diagnoses).  These factors limit the availability of 
beds for the general population, as well as for specialty populations, depending on how the 
beds are distributed.   
 
Is There a Need? 
 
The population chart submitted by the Applicant (Page 000022; Page 21) shows a total 
service area population (for this age group) of 27,697 and 31,723 in 2014 and 2019, 
respectively.  When the formula of 30 beds per a population of 100,000 is applied, it shows 
a need of 8.3 beds in 2014 and 9.5 beds in 2019 for the 65+ years of age population.  When 
factoring in the existing ten (10) beds, it appears that there are enough beds in the proposed 
service area to meet the need.  However, as we have seen in the review of other 
applications, other factors are taken into consideration to determine whether additional 
resources are needed:  utilization of existing resources; location of existing resources; and 
expected population growth, especially in this particular age group.  In this case, the 
utilization of existing resources (83.8% occupancy) appears to show that the service area 
might be able to support additional resources.  We would have liked to have seen statistics 
showing the number of turn-aways for these existing beds, and/or statistics showing the 
numbers of people in the service area in need of these services who travel outside the area 
to obtain them.  The Applicant conducted an age-adjusted bed need projection (Page 
000016; Page 15) using a use rate of 15,007 gero-psych bed days per 100,000 population.  
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This calculation resulted in the equivalent of a need for 41.1 gero-psych beds per 100,000 
population rather than the 30 beds per 100,000 population currently in the Guidelines.  
Further, the Applicant used a 70% desired occupancy rate, which resulted in a need of 58.7 
gero-psych beds per 100,000 population and applied this to the six (6)-county service area.  
As shown on Page 000017 (Page 16), the Applicant reports a net bed need of 8.5 gero-
psych beds for the six (6)-county service area by Year 2 (2016) of the project [gross need of 
18.5 less the ten (10) existing beds in the service area].  Using the population figures 
presented on Page 000022 (Page 21) and the Applicant's recalculated 41.1 beds per 
100,000 results in a need of 11.4 and 13.0 in 2014 and 2019, respectively.  Considering that 
there are ten (10) beds in existence in the service area, there is an unmet need of only 1.4 
beds and 3.0 beds in each year.  If the Applicant's 58.7 beds per 100,000 is used, these 
numbers increase to 16.3 beds and 18.6 beds in each year.  Again taking into consideration 
the ten (10) existing beds, there appears to be an unmet need of only 6.3 beds and 8.6 beds 
in each year.  Each calculation appears to show a smaller number than the number being 
requested.  However, as we have seen in the review of other applications, there are many 
different numbers that can be used and many different calculations that can be performed; 
and we have seen that the numbers alone do not tell the entire story.    
 
As mentioned previously, the existing gero-psych beds in the six (6)-county area are being 
utilized at a rate of 83.8%, with an average daily census of 8.4.  When existing beds are 
used at a high rate of occupancy, that leaves a smaller number of beds available when need 
arises, which could point to a need for additional resources in the area.  As mentioned 
above, we would have liked to have seen statistics showing the number of turn-aways for 
these existing beds and/or statistics showing the numbers of people in the service area in 
need of these services who travel outside the area to obtain them.  The Applicant reports 
that its program will serve patients who are often viewed as underserved by other psychiatric 
providers, including 1) violent patients if capacity is available and the patient is otherwise a 
candidate for treatment; 2) TennCare or medically indigent patients; and 3) patients who 
have special needs and complex co-morbidities such as dialysis, intravenous fluids, total 
parenteral nutrition, and other complex conditions.  The Applicant reports (Supplemental #1) 
that patients requiring socialization skills will be kept in semi-private rooms (there will be four 
(4)) while those exhibiting disruptive behaviors are better suited for the private rooms (there 
will be two (2)).  The Applicant also reports (Supplemental #1) that this project will improve 
access to mental health care for this age group by enhancing the availability of these 
services within an existing hospital to meet the needs of elderly psychiatric patients, 
including those with a dual diagnosis (medical-surgical and psychiatric conditions).  The 
Applicant reports that patients presenting at the hospital are in need of both medical and 
psychiatric care, and they are presently not able to meet both those needs.  This project will 
also give the Applicant the ability to collaborate with other local medical providers to treat 
these patients. It is also reported that each of the six (6) counties in the proposed service 
area is designated as a Medically Underserved Area and designated as a Health 
Professional Shortage Area by the Health Resources and Services Administration as having 
a shortage of mental health providers. 
 
The Applicant also reports that its program will bring these services closer to home, reducing 
the number of patients needing to travel outside the service area for these services.  As 
mentioned, we would have liked to have seen numbers to support this statement.  The 
HSDA Staff report indicates that the distance from the current Highlands Medical Center to 
the six (6) counties in the service area ranges from 15 miles (to Spencer) to 56.9 miles 
(Altamont).  The distance between Highlands Medical Center and River Park Hospital is 
29.3 miles.  A distance chart was submitted in Supplemental #1 that shows distances to 
other facilities.  The Applicant reports (Supplemental #1) that psychiatric services are "more 
regional in nature than general acute hospital services", therefore, the Applicant expects a 
fair amount of in-migration of patients, which is reported to support the need for the 
requested ten (10) gero-psych beds.  As noted elsewhere, the Applicant reports that 
patients presenting at the hospital are in need of both medical and psychiatric care and 
adding these services will put them in a better position to provide an improved continuity of 
patient care, one that is coordinated with local physicians. 
 
It is noted that there are letters of support from the Warren County Sheriff's Department, 
Warren County Economic Development, Warren County Chamber of Commerce, and 
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